2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049428 P}

1. Entity Nama

RMB CENTER, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90551 001 ****%8 75

Principal Place of Business

87 NE 44 ST
SUITE 5

FT LAUDERDALE FL 33334

Mailing Address

87 NE 44 ST
SUITE 5
FT LAUDERDALE FL 33334-1405

04-26-2000 90551 002 ***150.00

2. Principal Place of Business

3. Mailing Address

AR BENRAE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 650596606 ) Applied For
Not Applicable
de - - Couniry Ze - - - | Country ‘ 5. Cenfficate of Status Dested K $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BONIELLO, ROSE MARIE Street Address (P.O. Box Number is Not Acceplable)
87 NE 44TH ST, SUTE 5§
BHIEER
FT LAUDERDALE FL 33334

City

FL Zip Code

8. The asove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title If applicabls.

(NCTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. ‘Aftel‘ MAY 1, 2000 Fee will be $550.00 10. ?rljstn'?Sniagﬁoﬁfgug::ncmg O fg,ﬁ?oh@;fe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME BONIELLO, JOHN NAME
STREET ADDRESS | 87 NE 44 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2P
TMLE D O Delete TITLE O Change [ Addition
NAME BONIELLO, ROSE MARIE NAME
STREET ADDRESS | 87 NE 44 ST STREET ADDRESS
crry-S1-21P FT LAUDERDALE FL 33334 . CImy-ST-2IP - e . -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE [ Delete y TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-ST-2P

| 13. | heraby ce;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicated on this reportof suppemental report is true and ac
of the corporation orAhe receive or trustee gppowered to exgute this report as required by Chapier 607, Florida Statuies; and that my name appears in Biogk 11 or Block 12 i

like empowered.

4-1 8- 00 D6¢4-79/)-AYY5

Date Daytirma Phona #

thy oaad

CR2E034 (9/99)



